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COVER LETTER

TO: Registration Scection
Division of Corporations

Kitonis Capital Investuinents, LLC
SUBJECT:

Name of Limited LLiakility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
lxistence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all carrespondence concerning this matter 1o the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

wkitonis@gmail.cam

T-mail address: (1o be used Jor (ulure annual report notification)

For ferther information concerning this matter, please callk:

at
Name of Contact Person ( Arca Code ! Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FF1. 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

3 $123.00 Filing Fee O $130.00 Fiting Fee & 0 $135.00 Filing Fee & O $i60.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCOMPLIANCE W SECTION G502, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0O REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACUT BUNINESY INTHE STATE OF FLORIDA:
| Kitomis Capital investments, LLC
. (Name of Foreign Limited Laability Company: must include “Limited Tiability Company " L LC Ter "LIT
(I mamw weavasdable, enter 2ltenate wie adopted I the punxee of tramacting bisieess i Flarsln The alienute mame must itclude “Limited Luabibty Company,” "L 1L C ar " LICT)
88-3124983
3.
(T E:T mnmber, 1 appheablc)

2.

Delawure
tJurssdiction umder the fav of which Tereign Timted TiabiTiy conpamy ™ areanizedy

(Thate fiesr uznsacted bisiness o Flseda (T peior 1o regsizanon |
I5ee sochiens G5 PO & 605 505175 1o deterntne pomaby habuluy |
1116 Sunset Drive

Maling Addressy

P16 Sunset Drive
3.
15meet Adidress of Principal DTwe)
Venice, FL 34285 Venice, FI, 31283

o

3

~z

- C_‘—

7. Name and street address of Floeida registered agent: (2.0, Box ROT aceeplable) o

nNo

~No
(. T Corporation System T o
Name: = -
— It i
. e :‘—.

§200 South Pine lsland Road C:)

oo

33324
. Florida
[FANRS

Oftice Address:

Plamation
(City)

Registered agent’s acceptance:
Having becn named us registered agent and to aecepd service of process for the above stated limited liability company at the place

designated in this upplication, I hereby accept the appointiment as registered agent and agree to act in this capacity. 1 further agree
fr cennply with the provisions of alf statuies refative to the proper and complete performance of my duties, and [ am fomiliar with

FLNY

and accept the obligations af my position as registered agent.

[N



8. Forinitial indexing purposes, list names, tide or capacity and addresses of the primary membersimanagers or persons authorized 1o
manage [up 10 six (6} 1o1al}:

Title or Cuapacity:

XManager

—IMember

ZlAuthorized
Percan

UlOther

“IManager
TIMember
JAuthorzed
Persarn
_10¢ther
TTiManager
IMember
JAuthorized
Person

“Inher

Name and Address:

Titde or Capacity:

Walter P. Kitonis, 11

Name:
1116 Sunset Drive
Address:
Venice, FIL 34285

OOther
Name:
Address:

[COnher,
MNotange:
Address:

OOther

CiManager
O Member
Z1 Authorized

Person

OOther

DiManager
TMlember
O Authorized

Person

Cl(nther

CIManager
CiMember
£ Authorized

Person

O30ther

Name and Address:

Name:
Address;

COther
Name:
Address:

D Other
Name:
Address:

O Other

Lmporiani_Notice; Use an attachment (o report more than six (6). The attachment will be imaged far reporting purposes only, Non-
indexed individuals may be added o the index when filing your Florida Departinent of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction undzr the kiw of which it s erganized. (11 the certiticate is in a foreign language, @ translation ot the certificate under oath
of the translator must be subinided)

10. This document is excetited in gecordhice witlsection G05.0203 (1) (b), Florida Staunes, Tam aware that sny false information
submitted inn document io the Department of State constitutes a third degree felony as provided for in s.817. 155, F.5.

/.

Waller 12, Kitonis, 11

Signatuar of un aulke ved person

Typed o ponted name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KITONIS CAPITAL INVESTMENTS, LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

J-m“ w Butiocs, Tecrriary of Slate

6895766 8300 Authentication: 203975839



